THE DIVISION OF HEALTH OF MISSOURI

19.{2 that I last saio the deceared

z I hercmify th?_l I attended the deceased from klt:_[_g__, 19 g
20 _fL, and that death occurred at m., from the causes and on the date staled above.

v, e D 1S BISE ot lothti 3] 7 |7

. No.300
o | FIED APR 23 1988 STANDARD CERTIFICATE OF DEATH e Fie LA 3A8 ..
/ é BIRTH NO. REG. DIST. mg,_t__l PRIMARY REC. DIST. MO &_ﬁ Registrar's No. _...C.‘.\.Zi...._.._..
}{ 1. PLACE OF DEATH : 2 USUAL "RESTDENCE (Wiars deceased lived.  If fasiisiicn: rebente oetare
a. COUNTY a, STATE . b. COUNTY .
St.leuin : Mig=puri ST Lomi.ﬂ a/f’
j b. CITY (I outside eorpurate limits, write RURAL sod sve ¢. LENGTH OF ¢. CITY (If ouwdde corporate lirits, write RURAL sad give townahip) / .
: OR - : townahlp) | STAY (ia thie place) OR / 4
TOW Kirkweed / B4 Yra. TOWN Kirkwood =
a . FULL NAME OF (8 2ot a Bosplal o tmstfutlon. give streot addrew or lowtion) || . STREET " (1 rura), give location) -
Q HOSPITAL OR ADDRESS . A d
0 INSTITUTION.  “ 908 M, Harrison Ave 908 ¥ . HBarrison AvVe
< I NAMEOF™ & (Firt) . (nt_lidd.le)‘ e (Last) COATE (Mt (Dw (vem
B (Twpe or Print) Fanpnie Maria Carper bEATH  Mar. 30tk 1949
Z 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTRH 9. AGE (In yeam| o thoem 3 YEAR | & UNDER &0 wxs.
g j WIDOWED, DIVORCED (Bpaedty) : lart birthday) | Mooths , Days 1 Hoar I Min,
g Fam=ale Ceal, Rideweq o)
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
1 dooe during most of working life, even if retired) DUSTRY . : } COUNTRY?
i House wife 7 Kirkweosd J.S.A.
< Ilaa. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” Gecr Ried Blize: Fanlk e
= I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< (Yes. 10, or unkoown) I (If yes, xive war or dates of service) NO. . R - ) .
T ‘ . Prirgeags Stewart 908 N<Harrison
18. CAUSE OF DEATH . < MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Eateronty onesuseper | 1. DISEASE OR CONDITION - - R - ONSET AND DEATH
& | umetor (@), (b, and ¢y | DIRECTLY LEADING TO DEATH® (s) € . ASE.
- *This doet nol mean ANTECEDENT CAUSES
© || the mode of dxing, sueh |  Aforviz conditions, if any, giving DVE TO (b) “f 9‘ °© /
- 3 a3 heart feflure, asthenta, | Tite to the above cause (o} dating .- .-
-} ete. It meons the diy- | the underlping couse last. qﬁ (-L Gh
5 care, tnfury, or complics- DUE TO () -+
P tiom which coused denth, | 1), OTHER SIGNIFICART CONDITIONS ( i -
= Condltions contributing to the death but -m
. a : rdattdwmdu’:aulof:’ Se N' l+l] - . - L
B (| 19a. DATE OF op%;\’i 19b. MAJOR FINDINGS OF OPERATION | J i 20. AUTOPSY?
o 21a. ACCIDENT ° (Bpecity) 21b. PLACEOF INJURY (es.. lnorabeoat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bome, farm, fsetory, sirset, offios bldg.,wta.) T
Z HOMICIDE -~
g . || 2ta. TIME (Mooth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21/, HOW DID [NJURY OCCUR?
* WHILEAT NOT WHILE
hL IRJURY = | “woRrk 7 WORK
3
.
3
"
E *zr?ouBUR'AL CREMA- 240, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)?
E | "BhT Al o )ear £3.1049) or perers Cem. ot.Leuis Mo,

DATE RECD BY LOCAL | REG ‘S SIGNATURE ’25. FUNMERAL DIRECTOR" 3 5IGNATURE ADDRESS
3—30-'%% . %M Jobn W, Hemnbill 408 8 . Filmeraeldw,
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Y £ L R84t o em e et e e o eam e em e e e e e oo e e Ao 85 LA E D88 2B e ot e et Attt A mAR At Lot aeeraLrreraner e rerrn . Student Embalmer No.

Slgn'nd ................................ CarmEds s ’ LiCCﬂaCd Embalmer Nﬂ 2- ?6‘ 'Z--

working under my personal supervision.

Student Embalmer
. P0Ad¢m364(4FM4—7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




